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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

NT OF STATE

PROFIT FLORIDA DEPARTME
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # M295;12

1. Corporation Name

(1)

J.A.C. PRODUCTS, CORPORATION
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Principat Flace of Business Mailing Addross
J.AC. PRODUCTS CORP J.AC. PRODUCTS GORP
19350 NW 7 ST 19350 NW ? §T
PngKE PINES FL 33029 PEMBROKE PINES FL 33029
u us

FILED

May 11 1998 8:00am

Secretary of State

RN SN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Cualified

03/26/1986

2. Principal Place of Business

2

2a. Mailing Addross

26]

. FEI Number

Applied For

"Not Applicable

59-2687668

Sulte, Apt. #, etc.

Suitc, Apt #, etc.

0 $8.75 acditional

z—ﬂ 6. Certificate of Status Desired Fes Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 mMey Bo
;l Trust Fund Contribution Added to Feas
Zip Country | dip Country 8. This corporation owes or has paid the currept year intangible
2_5] 29] ?D] Parsonal Property Tax due June 30. ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COMANDARI, JOSE ANTONIO 81| Namo
19350 Nw 7 ST 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
84| City 85| Zip Code

FL

11, Pursuani to the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its ragistered

office or repistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept {

agent. | am familiar with, and accapt the obhgations of, Section 607.0505, Florida Statutes.

B appointment as registerad

™mrH

A n

SIGNATURE ___ .o
Signature, typed o prnted nanee ol reg stered Ayont and e © appacatie (NOHE: Ragisiered Agent signature required when reinslating) DATE

12. Of F1CERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TE “PD [ beLere 11TME T T Change  |J Addiiion

NAME COMANDARI, JOSE ANTONIO 1.2 NAME

sreeTApoRess | 19350 NW 7 8T 1.3 STREET ADBRESS

Y- 5T-2P PEMBROKE PINES FL 1.4 CITY-ST- 2P

TITLE D L) veLere 21THLE T change  [J Agditien

NAME GATICA DE COMANDARI, E. 2.2 NAME

staeetaporess | 169350 NW 7 ST 23 STREE] ADDRESS

CTY-5T-2P PEMBROKE PINES FL 2.8 CHTY-T- 2P

TIMLE L] oeLere 31TNLE [T change ] Additien

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY - ST- 2P 34 CITY-ST-2IP

THILE [ cecere 41 TILE [T change [ Additien

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CHY- ST-2P 44 TTY-5T-2P

TME [T cecere 51 71LE [J change ] Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY- 572 5.4 CiTY-5T-2IP

TLE ] becese 617TNMLE [T cnange T Addition

NAME 6.2 MAME

STREET ADDRESS 6.3 STREET ADGRESS

CY-5T-2° 6.4 CATY -5T- 2P

14. | hereby cer]

thal the information supplied with this filing does not qualify {or the exemption siated in Section 119.07(3)i), Florida Stalutes. [ further cerify that the information
Indicated on this annual raport or supplemental annual raporl is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or fruslec empawered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an adoress.
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CR2E034 (10/97)



